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SEMS DoclD
SOLVENTS RECOVERY SERVICE OF NEW ENGLAND
RESPONSE DATE(S)

CORRESPONDENCE TRACKING CHECKLIST
PRP NAME AND NUMBER
NERAL NO'!'!CE 4/}/)

’ ”IHB Ozaf /&/3/9@

COMMENTS:
TRANSACTIONAL PACKET(S)
N %\/' Superfund Rece ords Ce.
SITE:
COMMENTS: BREAK “\”ﬁ .
OTHER: _ =~ 7
104E LETTER(S)
1
2)
COMMENTS:

MISC. PRP LETTER(S)

)}
2)
COMMENTS:

SUPPLEMENTAL PRP LETTER(S)

D)
2)

COMMENTS:

GENERAL COMMENTS:



SENDER:

o Complete items 1 and/or 2 for additional services.

o Complete items 3, and 4a & b.

o Print your neme and address on the reverse of this form so that we can

return this card to you.

o Attach this form to the front of the mailpiece, or on the back if space

does not permit.

o Write ‘‘Return Receipt Requested’’ on the mailpiece below the article number,
o The Return Receipt Fee will provide you the signature of the person delivered|

to and the date of delivery.

| also wish to receive the
following services {for an extra
fee):

1. [Kddressee’s Address

2. [J Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to:

v — - =

(Ed Cowherd
i Congoleum Lorpnratibri
27| 341 Sloan fAvenue
| PO Box 3177 _
Trenton, NJ 03612

{ 6064}

X|

4a. Article Number

L (L3S 708747

4b. Service Type

[ Registered [ Insured

Certified O cop

[0 Express Ma|| [ Return Receipt for
Merchandise

TR

5. Signature {Addressee)

6. Slgnatu ge')L d; W

8. Addrebsee’s Address (Only if requested
and fee is paid)

PS Form 1

Hovetnper 1990 «us.apo: 199128706 DORMESTIC RETURN RECEIPT



UNITED STATES POSTAL SERVICE

OffielehBURME 1) DBESH DOR.H1T 15:19 11~

PENALTY FOR PRIVATE
USE, $300

Print your name, address and ZIP Code here

2] ]

(rﬁarllyn Goldberg
1 U.S. Environmental Protection Agency

| P.0. Box 221470

Chantilly, VA 22022 J

z}!;ii!!]!';!!!!!!’!i!!’!i!!i!ll



PS Form 3800, June 1990

P k35 9L8 7247

Certified Mail Receipt

No Insurance Coverage Provided
Do not use for International Mail

waeoswes (See Reverse)

_ POSTAL SERVICE

Ed Cowherd

Congoleum Corporation
. 861 Sloan Avanue

FO Bow 3127

Trenton, HJ

{6068}

(8619

aPostage

$L/0

Certified Fee

/0D

Special Delivery Fee

Restricted Delivery Fee

Return Receipt Showing
to Whom & Date Delivered

TOTAL Postage,
& Fees

Return Receipt Showi
Date, & Address of #lvery @ \/,3\5
J

b-YS

Postmark or &

7

L 4
s
T




STICK POSTAGE STAMPS TO ARTICLE TG COVER FIRST CLASS POSTAGE,
CERTIFIED MAIL FEE, AND CHARGES FOR ANY SELECTED OPTIOMAL SERVICES (see front).

1. If you want this receipt postmarked, stick the gummed stub to the right of the retum address
leaving the receipt attached and present the article at a post office service window or hand it to
your rural carrigr (no extra charge).

2. IF yotr“Bo‘norwant this receipt postmarked, stick the gummed stub to the right of the retum
address of the: amcle date, detach and retain the receipt, and mail the article.

3. If you want a’ return receipt, write the certified mail number and your name and address on a
return_rdceipt card, Form 3811, and attach it to the front of the article by means of the gummed
ends if- space permits. Otherwise, affix to the back of article. Endorse front of article RETURN
REOHPTREQUES‘I'ED adjacent to the number.

2 &8 & e
4. if yuwwant dellvery restricted to the addressee, or to an authorized agent of the addressee,
endorse RESTRICTED DELIYERY on the front of the article.

5. Enter fees for the services requested in the appropriate spaces on the front of this receipt. If
return receipt is requested, check the applicable blocks in item 1 of Form 3811.

6. Save this receipt and present it if you make inquiry. #U.5.G.PO. 1890-270-153
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PS Form 3800, June 1990 (Reverse)





